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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

 

Facility’s Name: Huapala Senior Care A, LLC 

 

 

 

CHAPTER 100.1 

Address: 

2649 A Huapala Street, Honolulu, Hawaii 96822 

 

 

Inspection Date: December 4, 2019 Annual 

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, 

WITHOUT YOUR RESPONSE.   

 

 

 



2 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (i)  

Each resident shall have a documented diet order on 

admission and readmission to the Type I ARCH and shall 

have the documented diet annually signed by the resident’s 

physician or APRN.  Verbal orders for diets shall be 

recorded on the physician order sheet and written 

confirmation by the attending physician or APRN shall be 

obtained during the next office visit. 

 

FINDINGS 

Resident #1 – GERD precautions (ordered 9/23/19) and 

“Avoid feeding patient foods which aggravates her acid 

reflux, tomato based, citrus” (ordered on 3/4/19) were not 

followed during the lunch service. The resident was served 

tomato with the lunch meal. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (i)  

Each resident shall have a documented diet order on 

admission and readmission to the Type I ARCH and shall 

have the documented diet annually signed by the resident’s 

physician or APRN.  Verbal orders for diets shall be 

recorded on the physician order sheet and written 

confirmation by the attending physician or APRN shall be 

obtained during the next office visit. 

 

FINDINGS 

Resident #1 – GERD precautions (ordered 9/23/19) and 

“Avoid feeding patient foods which aggravates her acid 

reflux, tomato based, citrus” (ordered on 3/4/19) were not 

followed during the lunch service. The resident was served 

tomato with the lunch meal. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (a)  

All food shall be procured, stored, prepared and served 

under sanitary conditions. 

 

FINDINGS 

Three (3) cans of Reddi Wip with expiration date of 9/30/19 

stored in refrigerator. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (a)  

All food shall be procured, stored, prepared and served 

under sanitary conditions. 

 

FINDINGS 

Three (3) cans of Reddi Wip with expiration date of 9/30/19 

stored in refrigerator. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (b)  

All foods shall be stored in covered containers. 

 

FINDINGS 

Can of open spam stored uncovered in refrigerator.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (b)  

All foods shall be stored in covered containers. 

 

FINDINGS 

Can of open spam stored uncovered in refrigerator.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (c)  

Refrigerators shall be equipped with an appropriate 

thermometer and temperature shall be maintained at 45°F or 

lower.   

 

FINDINGS 

Left refrigerator temperature was 47°F.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (c)  

Refrigerators shall be equipped with an appropriate 

thermometer and temperature shall be maintained at 45°F or 

lower.   

 

FINDINGS 

Left refrigerator temperature was 47°F.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (f)  

Toxic chemicals and cleaning agents, such as insecticides, 

fertilizers, bleaches and all other poisons, shall be properly 

labeled and securely stored apart from any food supplies. 

 

FINDINGS 

Toxic chemicals (e.g, bleach, Lysol disinfectant spray, 

Softscrub, toilet bowl cleaner) unsecured in washer/dryer 

closet.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (f)  

Toxic chemicals and cleaning agents, such as insecticides, 

fertilizers, bleaches and all other poisons, shall be properly 

labeled and securely stored apart from any food supplies. 

 

FINDINGS 

Toxic chemicals (e.g, bleach, Lysol disinfectant spray, 

Softscrub, toilet bowl cleaner) unsecured in washer/dryer 

closet.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (a)  

All medicines prescribed by physicians and dispensed by 

pharmacists shall be deemed properly labeled so long as no 

changes to the label have been made by the licensee, 

primary care giver or any ARCH/Expanded ARCH staff, 

and pills/medications are not removed from the original 

labeled container, other than for administration of 

medications. The storage shall be in a staff controlled work 

cabinet-counter apart from either resident's bathrooms or 

bedrooms. 

 

FINDINGS  

Bedroom #5 – Bottle of antiseptic pain spray stored 

unsecured on resident’s bathroom shelf.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (a)  

All medicines prescribed by physicians and dispensed by 

pharmacists shall be deemed properly labeled so long as no 

changes to the label have been made by the licensee, 

primary care giver or any ARCH/Expanded ARCH staff, 

and pills/medications are not removed from the original 

labeled container, other than for administration of 

medications. The storage shall be in a staff controlled work 

cabinet-counter apart from either resident's bathrooms or 

bedrooms. 

 

FINDINGS  

Bedroom #5 – Bottle of antiseptic pain spray stored 

unsecured on resident’s bathroom shelf.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – 10/14/19 telephone order signed by physician, 

“Montelukast 10mg tab take 1 tab PO PRN for allergy 

complaints”, does not include how often (frequency) the 

medication should be administered.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – 10/14/19 telephone order signed by physician, 

“Montelukast 10mg tab take 1 tab PO PRN for allergy 

complaints”, does not include how often (frequency) the 

medication should be administered.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – 10/31/19 telephone order signed by physician, 

“Magnesium OTC 200mg tablet, take 1 tablet PO four times 

a week PRN”. PRN indication not provided.   

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – 10/31/19 telephone order signed by physician, 

“Magnesium OTC 200mg tablet, take 1 tablet PO four times 

a week PRN”. PRN indication not provided.   

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #2 – Dextromethorphan was discontinued on 

3/7/19, per physician’s order; however, it was not 

discontinued on the MAR until 8/12/19.  

 

PART 1 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #2 – Dextromethorphan was discontinued on 

3/7/19, per physician’s order; however, it was not 

discontinued on the MAR until 8/12/19.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (g)  

All medication orders shall be reevaluated and signed by the 

physician or APRN every four months or as ordered by the 

physician or APRN, not to exceed one year. 

 

FINDINGS 

Resident #1 – The following medications were not reviewed 

by physician within 4 months between 3/4/19 and 9/23/19: 

Omeperazole, prednisone, coenzyme Q-10, aspercreme, 

aspirin, cromolyn 4% ophthalmic solution, MVM gummy, 

maxitrol, omega 3 fish oil, sitagliptin, telmisartan, ticagrelor, 

vitamin D. 

 

PART 1 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (g)  

All medication orders shall be reevaluated and signed by the 

physician or APRN every four months or as ordered by the 

physician or APRN, not to exceed one year. 

 

FINDINGS 

Resident #1 – The following medications were not reviewed 

by physician within 4 months between 3/4/19 and 9/23/19: 

Omeperazole, prednisone, coenzyme Q-10, aspercreme, 

aspirin, cromolyn 4% ophthalmic solution, MVM gummy, 

maxitrol, omega 3 fish oil, sitagliptin, telmisartan, ticagrelor, 

vitamin D. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(4)  

During residence, records shall include: 

 

Entries describing treatments and services rendered;” 

 

FINDINGS 

Resident #1 – No documented evidence that the 3/4/19 

physician’s order, “Avoid feeding patient foods which 

aggravates her acid reflux. Tomato based, citrus” was 

followed as ordered. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                       PART 1 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(4)  

During residence, records shall include: 

 

Entries describing treatments and services rendered;” 

 

FINDINGS 

Resident #1 – No documented evidence that the 3/4/19 

physician’s order, “Avoid feeding patient foods which 

aggravates her acid reflux. Tomato based, citrus” was 

followed as ordered. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(7)  

During residence, records shall include: 

 

Recording of resident's weight at least once a month, and 

more often when requested by a physician, APRN or 

responsible agency; 

 

FINDINGS 

Resident #1 – No monthly weights for October 2019 and 

November 2019. 

 

PART 1 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(7)  

During residence, records shall include: 

 

Recording of resident's weight at least once a month, and 

more often when requested by a physician, APRN or 

responsible agency; 

 

FINDINGS 

Resident #1 – No monthly weights for October 2019 and 

November 2019. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (f)(4) 

General rules regarding records: 

 

All records shall be complete, accurate, current, and readily 

available for review by the department or responsible 

placement agency. 

 

FINDINGS  

Resident #1 – “Diagnosis” field on resident face sheet does 

not accurately reflect resident’s current diagnoses.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (f)(4) 

General rules regarding records: 

 

All records shall be complete, accurate, current, and readily 

available for review by the department or responsible 

placement agency. 

 

FINDINGS  

Resident #1 – “Diagnosis” field on resident face sheet does 

not accurately reflect resident’s current diagnoses.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-20  Resident health care standards. (c)  

The primary and substitute care giver shall be able to 

recognize, record, and report to the resident's physician or 

APRN significant changes in the resident's health status 

including, but not limited to, convulsions, fever, sudden 

weakness, persistent or recurring headaches, voice changes, 

coughing, shortness of breath, changes in behavior, swelling 

limbs, abnormal bleeding, or persistent or recurring pain. 

 

FINDINGS 

Resident #2 – No documentation that physician was notified 

of 9.1lb weight loss from August 2019 to September 2019. 

 

PART 1 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-20  Resident health care standards. (c)  

The primary and substitute care giver shall be able to 

recognize, record, and report to the resident's physician or 

APRN significant changes in the resident's health status 

including, but not limited to, convulsions, fever, sudden 

weakness, persistent or recurring headaches, voice changes, 

coughing, shortness of breath, changes in behavior, swelling 

limbs, abnormal bleeding, or persistent or recurring pain. 

 

FINDINGS 

Resident #2 – No documentation that physician was notified 

of 9.1lb weight loss from August 2019 to September 2019. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment.  (p)(5) 

Miscellaneous: 

 

Signaling devices approved by the department shall be 

provided for resident's use at the bedside, in bathrooms, 

toilet rooms, and other areas where residents may be left 

alone.  In Type I ARCHs where the primary care giver and 

residents do not reside on the same level or when other 

signaling mechanisms are deemed inadequate, there shall be 

an electronic signaling system. 

 

FINDINGS 

Resident #3 – Signaling device not within reach at bedside. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment.  (p)(5) 

Miscellaneous: 

 

Signaling devices approved by the department shall be 

provided for resident's use at the bedside, in bathrooms, 

toilet rooms, and other areas where residents may be left 

alone.  In Type I ARCHs where the primary care giver and 

residents do not reside on the same level or when other 

signaling mechanisms are deemed inadequate, there shall be 

an electronic signaling system. 

 

FINDINGS 

Resident #3 – Signaling device not within reach at bedside. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-87  Personal care services.  (c)(2) 

The primary care giver shall, in coordination with the case 

manager, make arrangements for each expanded ARCH 

resident to have: 

 

Pneumococcal and influenza vaccines and any necessary 

immunizations following the recommendations of the 

Advisory Committee of Immunization Practices (ACIP); 

 

FINDINGS 

Resident #1 and Resident #2 – Documentation of annual flu 

shot received or denied unavailable. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-87  Personal care services.  (c)(2) 

The primary care giver shall, in coordination with the case 

manager, make arrangements for each expanded ARCH 

resident to have: 

 

Pneumococcal and influenza vaccines and any necessary 

immunizations following the recommendations of the 

Advisory Committee of Immunization Practices (ACIP); 

 

FINDINGS 

Resident #1 and Resident #2 – Documentation of annual flu 

shot received or denied unavailable. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(2)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Develop an interim care plan for the expanded ARCH 

resident within forty eight hours of admission to the 

expanded ARCH and a care plan within seven days of 

admission.  The care plan shall be based on a comprehensive 

assessment of the expanded ARCH resident’s needs and 

shall address the medical, nursing, social, mental, 

behavioral, recreational, dental, emergency care, nutritional, 

spiritual, rehabilitative needs of the resident and any other 

specific need of the resident.  This plan shall identify all 

services to be provided to the expanded ARCH resident and 

shall include, but not be limited to, treatment and medication 

orders of the expanded ARCH resident’s physician or 

APRN, measurable goals and outcomes for the expanded 

ARCH resident; specific procedures for intervention or 

services required to meet the expanded ARCH resident’s 

needs; and the names of persons required to perform 

interventions or services required by the expanded ARCH 

resident; 

  

FINDINGS 

Resident #2 – “Alterations in Nutritional Needs” care plan 

did not include specific procedures for interventions related 

to frequent refusals of meals and variable intake of food and 

fluids. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(2)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Develop an interim care plan for the expanded ARCH 

resident within forty eight hours of admission to the 

expanded ARCH and a care plan within seven days of 

admission.  The care plan shall be based on a comprehensive 

assessment of the expanded ARCH resident’s needs and 

shall address the medical, nursing, social, mental, 

behavioral, recreational, dental, emergency care, nutritional, 

spiritual, rehabilitative needs of the resident and any other 

specific need of the resident.  This plan shall identify all 

services to be provided to the expanded ARCH resident and 

shall include, but not be limited to, treatment and medication 

orders of the expanded ARCH resident’s physician or 

APRN, measurable goals and outcomes for the expanded 

ARCH resident; specific procedures for intervention or 

services required to meet the expanded ARCH resident’s 

needs; and the names of persons required to perform 

interventions or services required by the expanded ARCH 

resident; 

  

FINDINGS 

Resident #2 – “Alterations in Nutritional Needs” care plan 

did not include specific procedures for interventions related 

to frequent refusals of meals and variable intake of food and 

fluids. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(4)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Update the care plan as changes occur in the expanded 

ARCH resident care needs, services and/or interventions; 

 

FINDINGS 

Resident #2 – “Alterations in Nutritional Needs” care plan 

stated “Regular diet, chopped meat, thin liquids” but there 

was no physician’s order for “chopped meat” texture. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(4)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Update the care plan as changes occur in the expanded 

ARCH resident care needs, services and/or interventions; 

 

FINDINGS 

Resident #2 – “Alterations in Nutritional Needs” care plan 

stated “Regular diet, chopped meat, thin liquids” but there 

was no physician’s order for “chopped meat” texture. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(4)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Update the care plan as changes occur in the expanded 

ARCH resident care needs, services and/or interventions; 

 

FINDINGS 

Resident #2 – “Alterations in Nutritional Needs” care plan 

was not updated to include weight parameters that reflects 

the resident’s current weight status (112.2 lbs). 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(4)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Update the care plan as changes occur in the expanded 

ARCH resident care needs, services and/or interventions; 

 

FINDINGS 

Resident #2 – “Alterations in Nutritional Needs” care plan 

was not updated to include weight parameters that reflects 

the resident’s current weight status (112.2 lbs). 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(6)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Coordinate care giver training, hospital discharge, respite, 

home transfers and other services as appropriate.  Facilitate, 

advocate and mediate for expanded ARCH residents, care 

givers and service providers to ensure linkages and 

provision of quality care for the optimal function of the 

expanded ARCH resident; 

 

FINDINGS 

Resident #2 – No documented evidence that the “aspiration 

precautions per MSC protocol” was followed and the case 

manager provided ongoing monitoring of skills and 

competency related to aspiration precautions. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(6)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Coordinate care giver training, hospital discharge, respite, 

home transfers and other services as appropriate.  Facilitate, 

advocate and mediate for expanded ARCH residents, care 

givers and service providers to ensure linkages and 

provision of quality care for the optimal function of the 

expanded ARCH resident; 

 

FINDINGS 

Resident #2 – No documented evidence that the “aspiration 

precautions per MSC protocol” was followed and the case 

manager provided ongoing monitoring of skills and 

competency related to aspiration precautions. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


